























































河内 修司＊ 蔵原 晃一 澤野美由紀
八板 弘樹 大城 由美＊＊ 渕上 忠彦＊













































Fig. 3 注腸 X線造影検査（第4病日）
下行結腸に毛羽立ち状所見，狭小化，腸間膜付着側の
偏側性変形（矢印）を認める．








































































































































お わ り に
保存的治療で狭窄の改善を認め腸管切除を回
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Improvement of the colonic stenosis by conservative therapy
after ischemic colitis with bowel cast ; Report of a case
Shuji KOCHI*, Koichi KURAHARA, Miyuki SAWANO, Hiroki YAITA,
Yumi OSHIRO** and Tadahiko FUCHIGAMI*
*Division of Gastroenterology, Matsuyama Red Cross Hospital
**Department of Pathology, Matsuyama Red Cross Hospital
A68-year-old Japanese woman was admitted to our hospital because of hematochezia and
abdominal discomfort of acute onset, after taking laxatives. Colonoscopy revealed a submucosal
hematoma covered with a flapping stripped colonic mucosa in the descending colon. Abdominal
computed tomography demonstrated thickening of the wall of the descending colon. A barium
enema examination demonstrated thumb-printing and slight stenosis in the descending colon.
Histological examination of the biopsy specimens from the descending colon only identified mild
chronic inflammatory infiltrates. Stool culture was negative. No antibiotics were administered
before the symptom. Based on these findings, we diagnosed the patient as having the ischemic
colitis with bowel cast in the descending colon. A follow-up colonoscopy performed12 and38
days after the onset revealed a severe stenosis with a circumferential ulcer in the descending
colon. The patient was conservatively treated with oral laxatives because she was asymptomatic.
After 21 months, a follow-up colonoscopy revealed the improvement of the ulcer with little
stenosis in the descending colon. Reports of ischemic colitis with bowel cast are relatively rare.
Such cases sometimes require management with surgical resection because of colonic stenosis or
perforation. We herein report a case of the improvement of the colonic stenosis by conservative
therapy after ischemic colitis with bowel cast.
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